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File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. tA

Des Moines, lowa 50319
Fax 5152814073

FOR INSTRUCTIONS, SEE BACK OF FORM 2 B
DISCLOSURE SUMMARY PAGE 30c7 29 gy 0

COMMITTEE NAME (Must be same as ol Statement of Organization)
FORM
mm/ﬁ’//f// Ly s 7 DR-2 DISCLOSURE
TANT: Indicate by # type of commitiee you are raporiing for: | ] (Rev. 07/2007 REPORT

(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 fStale PAC ( 3 )State Party - )
( 4 YCounty Central Committee ( 5 )County Candidate (6 JCity Candidate (7 )School Board or Othar Political
Subdivision Candidate ( 8 JCounty PAC ( 8 )City PAC ( 10 }School Board or Other Political Suboivision PAC Eor Office Use Orily
(11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Politicat Party (f applicable) Scanned

)%m/ B . Computer
Office Sought ) #7777 Diswict (it Senate or House) Audited

vy £ _

Late reports are subject to possible civil and criminal penatties. Pursuant to lowa Code sections 688,32A(7) and 68A.401(3), the candidate, for a
candidate's committes, and the chairperson, for any other type of committee. is the individua) responsibie for filing timely and accurate reports.

- S 8l LPy-2EzsT 44({2__?
SIGNATURE OF PERSON FILING REPORT TELEPHONE DAYE SIGNED
t AM FILING A 4 z Z 2 . m ' REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) indicate by #
[OCHECK IF AMENDMENT TO REPORT DATED

Local Commitiees, enter Date of Blaction

Q‘éheok if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the baginning of the reporting period. (Totat of al funde held by the
committee. ‘This amount MUST be the same as the cash on hand at the end .
of the last reporting period or must be zero if this is first report fled.) ... 8 222 ~ Z

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................
Schedule £ Loans Receivad totat (Attach SChedle F) ...................ccveerioninsnccecescscmsnneenes
Schedule #: Total Sales of Campaign Propaerty (Attach Schedule H) ...,

IR0 LUN 7Y DENICS SO Seaiisats
SUB-TOTAL............3
SUBTRACT TOTAL MONEY SPENT THIS PERIOD _
Schedule B: Expenditures total (Attach Schedule B) (™aiso see debts and loans befow)............ Z 2247
Schedule F: Loan Repayments total (ARBCH SCHEAUIE F)...............o.....coo.ounenssssssssmmesssnss e
CASM ON HAND at the end of this reporting period (if finat report balance must be zefo) ...........c........... s 2 .
*UNPAID BILLS (From Schedule D - Attach Schedule D) ..........................cooooorooooeeensesssrsssessrsssssssiin. $
*IN KIND CONTRIBUTIONS (From Schedule E - ARICH SCHBAUIE E) .............ccccees memseiemreneemeessesesassenns $
~*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..................ccccooooreriooosesorecsssssos escesene $
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES __NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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PAGE B2
For Instructions, See Back of Form Rt Forgi § |SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RwﬁTIOS) REGEI%
(Including candidate’s personat funds)
[ cHeck Tvis BOX IF
COMMITTEE NAME (Must bo same as on Statement of on) AMENDING FORM

Aieen ;

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(8), prohibits the use of information copled from reports end statemants for soliciting contributions or for any
commercial purpose by any persan other than statutory political committees,

RMOUNT 1 ¥ IF FOR |
TO CANDIDATE® | RECEVED | FUND-
(if applicabie) RAISER
INCOME

]
SOD.o8

J 00.00

/Do, 0?

25 o0
| A 1-2.5 s0

,.?a. o0

e
1
e
L
L
%
s |
e
]

25.09
. 35.0 |
CK#
SUB-TOTAL P
$ 444
TOTAL (if Iast page of this schedule) s

* Disclosurs Iaw requires candidate committess to disciose the relationship of any retative making a contribution to the
commitiee. Relationship must bs shown 1o the third dagree of consanguinily (dlood relatives) and affinity (relatives by
mariage) . If sumame of contributor is the same as cendidate, butthere is no

Page
famikial relationship, enter “not appliceble” in the retationship column, To_réiaum\)
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For Instructions, See¢ Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN W_A},,m, il
(including candidate’s personal funds)
[} cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statemant of Organization) AMENDING FORM

ALEN oo

STATE CANDIDATES NOTE: IF A CONTRIBUTION {2 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
UMBER AND THE PAC CHECK NUMBER IN THE DESIGNATSD COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

MBCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commercial purpoge by any person ather than statutory political committees.

D | | ooty e | e | e |
(MM/OD/YR) MDN?}JCBCEHRECK (If applicable) |§Ncg$£
A,
%] /07 CK# sggj o0 et
09, o
// 7/07 (;:# SO 00 v
07//7/07 cK#t 25. 00| L]
2/
7 7/‘,7 o J00.00
F
0?//%7 oK /00.00 '/
D%
&747/07 CK# /00.00 [
TOF
0?4% ; CK# /po.00 e
07 i
/l %7 cK# /32, o7
O#
y/f%y Ccin Rp0o. 20 v/

s 27

$
* Disclosure law requires candidate committees to disclose the relstionship of any relative making a contribution to the
commitise. Relstionship must be shown 1o tha third degroo of consanguinity (blood relatives) and affinily (relatives by
marriage) . If surname of contributor Is the same as candidate, but there is no Page é of
famiisl relationship, enter “not applicable” in the relationship column. ule A)

TOTAL (if last page of this schedule)
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For Instructions, See Back of Form 4 ) SCHEDWLE
i MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN mevﬁms) RECEIPTS
(Induting candidate's parsonal funds)

(] cHEck THIS BOX

[

[ 4
STATE CANDIDATES NOTE: If A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMIYYEE), LIST THE PAC IDENTIFICATION

COMMITTEE NAME (Must be same as on Statement of Organizagipn) . AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATRED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

NOTE. ANY PERSON. OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohtbite the uce of information copied from reports and stataments for soliciting contributions or for any
commercial purpose by any person other than statutory political commiitees.

DAIE | PAC D NUMBER | ™ RELATIONSHIP AMOUNT ] ¥ IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DOYYR) AND PAC CHECK (if applicable) RAISER
NUMBER . INCOME
74/] o $ 1
47 ol A0.00
'/ 22 /] |D¥ ]
Z Jo0. 2|«
00| |«
yoo. (0%

1y
Jpo.e0 ||
/20.00 ‘/
JD.00 || 7
5= | [
L

g5 od

SUB-TOTAL 36’7‘5—'

TOTAL (Iif inast page of thig schedule) d D -S—O

* Discloaure law requires candidate committees to disclosa the relationshipn of any relative meking 8 contribution to the

committee. Relationship must be shown to the third degres of consanguinity (biood relstives) snd affinity (relatives by 3
mamiage) . if surname of contributor is the same as candidate, but thera is no Page of
famikial relationship, enter *not applicable” in the redationship column. : (for Schedule A)
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For Instructions, See Back of Form

SCHEDULE
GCONTRIBUTIONS -- MONEY TAKEN IN ro g | MONETARY
(including candidate's personal funds) '
& cueck Tvis Box IF
COMMITTEE NAME (Must ba same a& on Statement of QOrganization) AMENDING FORM
Leer) o Ll Z“"’W“—'

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS REGEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

Tmmmm ¥ I FOR
RECEIVED (f applicable) TO CANDIDATE® | RECEIVED | FUND-
(MMDDYR) | AND PAC CHECK (if applicable) RAISER

m# NUMBER 4 INCOME
) .7 - Jﬁam.u,_, s ]
/&7/07 oK# %71 /OT7 D fenx. . , 2580
53 MM
% o A4 _//I/A/ T Ly Sonadors v
%/ - ///f%;”f/. ", 25" 0
Cowarly Lo Lo, 1

y = -

e Ly v

Lty | P LG e 4o

D% . LR c st
2L /ot )
// ’ - -~
/”’%V ;: ZEPE /@',-;/&&/_{'}jm/ Lt o2
cK#
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CK#
To#
CK#
[¥7]
(o ¢ jl
%
= o — 2
A $§X9.00 ,.%W/
TOTAL (if fast page of this scheduls)
§ 209475 zxgm

. Wsurname of comtributor Is the same a8 candiciate, but!heroiono

* Diaclosure law requires candidate committecs to disclote the relationship of any relative making a contribution to the .
oomnim Relationship must be shown to the third dagree of consanguinity (blood relativas) and affinity (relatives by of
ﬁmﬂnmhmmp enter “not appiicebia® in the relationship column Schadule

A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCI-IEbULE
' B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07103) | EXPENDITURES
MITTEES: : FOR CONTRIBUTIONS I0E OR
%‘.&?&?ﬁé‘r THE wo'l'&fz IDENTIFICATION NUMBg:?NE &?&mm cﬁ&?n‘f A%E THE [0 cHeck THIS BOXIF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHIGS & CAMPAIGN DISCLOSURE BOARD.
COMM E NAME (Must be same as on Sta| of tion) -
lie=n) it %
CANDIDATE NAME ANO AD TO WHOM PU AMOUNT |
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MMOD/YR) AND PAC
CHECK
NUMBER
of CK# s /3.50
T | P .
dozevecn Sat(Rx1'4, )
ID#
%1, CK# ﬂ/‘é“’?‘“ v - er/ b 737 49
D# S
?/ 7[ o S VooZing o] W K§g.00
/
ID#
- CK# % W - ’ )
% | g R Lea
ID#
v )
/z/ O 77 Lot CHrehisy Aw” L
ID#
/y .
s |oo B I 17/ Aap &, ro
1D#
/”/z 7F |cxw oy ﬁ’///fkf/m V24 Z6. 77
SUB;Z;/L?ST $ & ﬁ.‘. g i'
TOTAL (If fast page of 6%:;:/ ule) m
THIS BOX APPLIES TQ CANDIDATES' COMMITTEES ONLY:
Purchases of cartain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule M instructions.)
Expenditures to persons/entities providing conaulting, advertising. fund-raising, polling. maneging, organizing services must aiso be detall temized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committes. (Refer to
Schedule G instructions and lowa Code 68A.402(3X1).) :
Page / of ;'
{for Schedute B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS I8 AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
/ ' / . /
CANDIDATE E AND ADDRE Wi PURPOSE AMOUNT
DATE {D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/D/YR) AND PAC
CHECK
NUMBER
[»3
VY5 |cx Bpperey, | g PIH L2 g
e daz Ty
1D# ‘
/f/ CK# %////[dfé- /ﬁ}//’/}‘/ 449;’/%/ 9/,7 % a2z
P4 z 7
ID#
Z, » &
% 7 | CK# //’/’//:// Ves 4 ﬁ’/{f LI 7 %
ID# i
Yy | ok Coltparir iy | ot rpilpon s AT 27
10# /// / , / s
DAy Lt & s A%
4/; » | Cke & 7 Ve XL
1D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | § ; EZZ :
TOTAL (i last page of this schedule) | $ 272 Iy

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of ceriain campaign property costing $500 or more must aico be Inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities praviding consulting, advertiging, fund-raising, poling, managing, organizing servicas must also be deta_il itemized on
Schedule G by the amount, purposs, and date of each type of expenditure made by tha parson/antity on behalf of the candidate’s commitiee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(1).)
Page & of L

(for Schedule B)




